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New Client Information 
Corp Name:________________________________________________________
d/b/a_________________________________________________________
Address______________________________________________________

Phone _______________________Fax______________________________
Owner:________________________________ Cell___________________

Manager_______________________________ Cell___________________

Date of Sale of Location (Date of Closing): __________________

E-Mail: ______________

Choose Log-in and Password to Access Your Account Online 
Log-In__________
Password:______

Surcharge Amount      $________

Do you want your surcharge deposited   Daily or Monthly (Circle One)

Does location have an existing ATM or require information for a new ATM:

____________________________________________________________

Notes:_________________________________________________________
_____________________________________________________________
FAX BACK TO 877-538-8929






